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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.43

v

'BLERNOY 3

STANDARD CERTIFICATE OF DEATH
FAEMARY REG. DIST. NO_‘iQLg_. Registrar's No.o....

1952

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. Jo 6

State File No...isssisien

L8

trrrreeri .

1. PLACE OF DEATH i USUAL RESIDENGCE (Where decossed lived. I lostitution: residonce befoe
a. COUNTY a. STATE b. COUNTY adatminn:,
Dant el Miegsopni Texas
b. CITY (1f outeide corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (Il outside corporsta Hmits, writs AURAL atd give townsbip)
) townahip)| STAY (in this place} / ﬂ 7 L/
TOWN Salem 4 _davsfl... %W _ Rural R
d. FH(%%PIIHTAANEI_EO%F (I mot i3 Boepital Iﬁlr:dwﬂnn. £lve stract address of locstian} d. SIREET, (If rural. give locativs) /“
INSTITUTION %Wm r\hmq{ng Tame Nesoy Tinlin~ M e
3. DNE%%E s%'i-: a. (First b. (Mlddie) ¢ (Last} 4 ng (Momthy  (Day) (Year)
(Twpe o1 Print) Minnie A Fagan DEATH 10 /28 /5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9, AGE Ub yesre| w twoem | YiaR | o ONDEM 1 KRS
| . WIDOWED, DIVORCED (Bpacifx} last birthday} Munlhl Hours I Min.
female white widawed 27| _10/25/78 | 74 ~
M0a. USUAL OCCUPATION (Ghebindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢4, wad State or Foraiga Cosmary) 12, CITIZEN OF WHAT
___h_OJ.lﬁﬂ.\BLlf_& X Lent_. Bo Mo
ﬁtls.. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME |14, NAME OF HUSBANL OR WIFE
James WMonnew Nancwy Janp  Maooney Jonn Baognn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 8o, ar unhoown) | (I yes, rlve war or dates of service) NO. . ]
No X X Rnaep  Reirhpowsyp “olam  Mn
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ' INTERVAL BETWEEN
-{|. Enter cnly onecuse per ISEASE OR CONDITION A d £ ONSET AND DEATH
M for (8), (b}, and (e} DIRECI'LY LEADINGTO DEATH (@) Yere er -yascy I ar st; :L gn ays
ANTECEDENT CAUSES
SThis does tiof men A is and :
the mode of dying, such | Morbld conditions, if ang, gising DUE TO (0) I‘t er}_c_)_scle:ro Sis
o8 heart follure, asthenta, | tise to the above couse (o) gating || . IO - .
de. I maeans the dis. | N waderlying cawic fast. t . -
rase, infury, or complica- DUE TO (c) prer' ension
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS - - PRSI L
Conditlons contributing Lo the death but nof -
__| __related to the disease or condition cauring death. -
18a. DATE OF OP‘FI%“IE ‘195, MAJOR FINDINGS OF OPERATION® 1 ' 3/ -] 200 AJTOPSYT
21a. ACCIDENT 1 (Bpeciiy) 21b. PLACEOF INJURY (e.x-.boevabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
. SUICIDE 7 bocns, larm, lastory., ssrest, offler b5 ete.) T Lo
HOMICIDE . i . - :
21d. TIME Odeah) (Day) {Ywr) Hesn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oy mnun NOT WHILE,
|NJURY ) N . AT WORK )
2] Ilercby eeridy that 1 ailended the deceased from Oct.27 b2 , lo 10_/ 29/ 5219 ; that I last saw the decease

29___, and that death occy:qi at ._"LA_ m., from the causes and on the date slated above.

. Ne) | Z3b. ADDRESS D. DATE SIGNED
Salem, Mo 10/30 2
=Ty NA.\IE or‘ﬁr:ﬂ‘r OR CREMATORY 24d. LOCATION (Oity, town,ccemmty) _ {(Buate)
Groen ; . Dent r&OA Mg

DATE REC'D BY LmAI.
REG.

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalner Be.

working under my personal supervision,

Student c-------.---o-.‘--o------c------.---

Student Embalmer

Note: ThcabovoMUSTBBSIGNEDBYTHBLICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

_ I this body is not embalmed, fact should be so stated sbove. . . . 3 -




